Purpose: This cross-sectional study was conducted to determine the effect of internalized stigma on functional recovery in patients with schizophrenia.
INTRODUCTION
Schizophrenia is one of the important mental illnesses that can lead to cognitive disorders (inability to pay attention, reason, solve problems, learn, etc.) and perceptual and behavioral disorders with positive symptoms (deterioration in thoughts and behaviors, etc.) and negative symptoms (withdrawal from society, introversion, etc.). 1,2 Schizophrenia, which develops at a young age and is seen more often in men than women, affects more than 21 million people in the world. 3 Its incidence rate in Turkey is 8.9%. 4 It is a known fact that with early diagnosis and appropriate treatment, 25% of schizophrenic patients show high levels of recovery, and 50% show moderate levels of recovery and maintain independent or socially supported lives. 5 Since medication has a symptom-reducing effect on schizophrenia rather than functional remission, psychotherapies, social skills training, and cognitive behavioral therapies play an important role in addition to medication. 6, 7 Stigma refers to the exclusion of the individual by members of the society he/she is in and exposure to negative words and behaviors. 8 People with mental illness are faced with more stigma in society than people with other diseases. 9 Even though sometimes people with mental illness are not stigmatized by society, they may still feel stigmatized, as this illness can lead to stigmatization thoughts and feelings within themselves. 8, 9 This concept, known as internalized stigma, refers to when patients with psychiatric illness intentionally or unintentionally start to see themselves as inadequate and excluded when labeled by society. This results in isolating themselves from society with negative emotions such as worthlessness and shame. 7, 9 This concept, internalized stigma, can result in low self-esteem, shame, withdrawal, isolation, and self-exclusion. In a study Yılmaz and Okanlı 7 conducted on 63 schizophrenic patients, internalized stigmatization was found to be high in patients. Similarly, in a study Assefa et al. 6 conducted on 212 schizophrenic patients, it was found that internalized stigma was high in the patients.
Internalized stigma may prevent the individual from compliance to treatment and affect the treatment process negatively, delay the treatment, and lead to further treatment. 10 The most effective way to fight internalized stigma is to educate society about their approaches to patients with mental illnesses, minimize the stigmatization rate, and provide the patients with training about coping with internalized stigma. [11] [12] [13] Schizophrenia is a disease associated with deterioration not only in the cognitive and affective area but also in the functioning area (i.e., the family and the society, the individual is living in). 14 Functionality can be defined as people's maintaining of daily life skills and a social role when on his or her own. 15 People with schizophrenia have some difficulties in fulfilling their daily life skills and maintaining their social and individual roles. 5, 16 Functionality in schizophrenia is affected by the symptoms of the disease, as well as the emotional and cognitive functions and environmental factors. 15, 16 In patients with schizophrenia, deteriorations usually occur in the areas of functionality such as work, education, interpersonal relationships, and self-care. 17 These deteriorations can cause reductions in individuals' social relations, fulfilling of their social roles, meeting of personal and social needs, and their quality of life. 18 Similarly, Clark 5 found in his study on schizophrenic patients that these patients had low functionality. Also, in a study Kavak and Ekinci 16 conducted on schizophrenic patients, it was found that patients' functionality levels were low. To increase functionality in schizophrenia, psychosocial skills training, social skills training, group therapies, family training, and vocational rehabilitation services are applied. With these applications, the patient's personal needs are met and the patient's healing process is assisted while the patient continues his/her family and social roles.
Psychiatric nurses' attitudes toward prevention of stigma, along with their attitudes toward mental disorders, are important to bridge all health professionals and the public. For this reason, psychiatric nurses should first assess their own attitudes and evaluate how individuals with mental illness are affected by these attitudes. It is important to educate nurses, who are in direct contact with patients and act as a bridge between these patients and their relatives and psychiatric treatment, about transferring to people the right information and positive attitudes. Another responsibility of the psychiatric nurse is to increase the patient's functioning. The nurse should try to identify situations that may affect the patient's functioning and then use these to improve the patient's functioning and try to remove the negative effects that may reduce functionality.
There are a limited number of related studies in Turkey and across the world. It is hoped that the results of this study will contribute to the field of psychiatric nursing by increasing the awareness of psychiatric nurse; ensuring that appropriate interventions are applied; reducing the internalized stigma of patients and informing them about what can be done to improve their functioning; rehabilitating patients; and advocating for psychiatric nurses to play a more active role in patient care.
This study was conducted to determine the effect of internalized stigma on functional remission in schizophrenic patients.
In the study, answers to the following questions are sought: 
METHODS

Type of study
This study was cross-sectional.
Location and period of the study
The study was conducted between September 2016 and June 2017 in a Mental Health and Diseases Hospital in eastern Turkey. This hospital has a capacity of 488 beds, and 508 personnel look after psychiatric patients in eastern Turkey. This is a depot hospital, where patients (particularly those with schizophrenia) are treated.
2.2.1
Population and sample of the study
At the time of the study, 2,300 patients with schizophrenia were registered in the outpatient clinic at the Mental Health and Diseases
Hospital. Of these, 250 schizophrenic patients who were admitted to the study between September 2016 and July 2017 were included in the study.
Inclusion criteria of the study
• Being 18 years old or over.
• Being in remission (as defined by the termination of the patient's treatment in the hospital, and the absence of signs of active periods of schizophrenia, such as the period of inward development).
• Having no education and/or language barrier to prevent the psychi-
• Being open to communication and cooperation.
Exclusion criteria of the study
• Having dementia and/or other organic mental disorder.
• Having mental retardation detected by clinical interview. 
Variables of the study
Data collection
The data were collected between September 2016 and January 2017.
To collect the data, a Descriptive Characteristics Form, Functional 19 The validity reliability coefficient of the scale was determined as 0.94. The reliability coefficient of the scale was determined as 0.91 in the study. The scale consists of four subscales, including social functioning, health and treatment, daily life activities, and professional functioning. The total score of the scale ranges from 19 to 95. As the scores taken from the scale increase, the functional remission level decreases. 19, 20 Subscales and items of FROGS are as follows:
• Social Functioning (seven items).
• Health and Treatment (four items).
• Daily Life Skills (six items).
• Occupational Functionality (two items).
Internalized stigma of mental illness scale
The • Stereotype Endorsement (seven items): 2, 6, 10, 18, 19, 23, 29.
• Discrimination Experience (five items): 3, 5, 22, 25, 28.
• Social Withdrawal (six items): 4, 9, 11-13, 20.
• Stigma Resistance (five items): 7, 14, 24, 26, 27.
Statistical analysis
In the analysis of data, percentage distribution, arithmetic mean, independent samples t-test, Mann-Whitney U test, Kruskal Wallis, ANOVA, and Correlation were used.
Ethical considerations
In order to conduct the study, approval was obtained from the Inonu
University Health Sciences Scientific Research and Publication Ethics
Committee (2016/11-9), and legal permission was obtained from the institution where the study was conducted. Before starting the study, the patients were informed about the purpose of conducting the study, their questions were answered, and their verbal consents were obtained. The patients were informed that the information they provided would be kept confidential and not used elsewhere, and that they had the right to leave the study anytime they wanted.
RESULTS
Socio-demographic characteristics of the patients
The study found that 38% of the patients were in the age group of 40-50 years, 80% were male, 43.6% were secondary school graduates, 81.6% were single, 44.4% perceived their income level to be in the middle range, and 66.8% did not have a history of mental illness in their family (Tables 1 and 2 ).
Compare FROGS and ISMIS with socio-demographic characteristics of the patients
When age groups were compared in terms of the FROGS subscale and total mean scores, a statistically significant difference was found between age groups and professional functionality and daily life activities among the subscales of the scale (p ˂ .05). Thus, as age increases, the functional recovery of patients reduces. When the gender, educational level, marital status, income level perception and the FROGS subscale, and total mean scores were compared, the difference between gender and the FROGS total mean scores was statistically significant (p ˂ .05). It was found that the level of functional recovery was lower in women, those with low education levels, those who are single, and those with poor income status.
There was no statistically significant relationship between the FROGS and family history of mental illness (p ˃ .05, Table 1 ). The presence of a family history of mental illness does not seem to affect the functional recovery of the patients.
When the age groups, gender, educational level, income level, and history of mental illness in the family were compared according to the ISMIS subscale and total mean scores, the ISMIS total mean score was found to be statistically significant (p ˂ .05). For ppatient's aged 29-39, males with higher education levels had higher internalized stigma, and males with high incomes had lower internalized stigma. The marital status of the patients and the difference between the presence of a family history of mental illness and the ISMIS were not statistically significant (p ˃ .05, Table 2 ). It was found that the presence of a mental condition and family history of mental illness do not affect patients' internalized stigma.
FROGS and ISMIS of the patients
It was found that while the lowest total score of the FROGS was 19, the highest total score was 94, and the total mean score was 41.02±9.61 (Table 3 ). The functional remission levels of the patients were determined to be low.
While the lowest value taken from the ISMIS was 48, the highest score was 110, and the mean total score was 80.31±10.94 (Table 3 ).
The patients' internalized stigma levels were found to be high.
Correlation between FROGS and ISMIS
When the FROGS subscale and total mean scores and the ISMIS subscale and total mean scores were examined, a statistically significant negative correlation was found between the FROGS for social Table 4 ). In line with these data, functional remission levels decrease as the internalized stigma increases.
DISCUSSION
The results of this study to determine the effect of stigma on the functional remission in schizophrenic patients are discussed in line with the related literature.
Most of the patients included in the study were single males, in the 40-50 age group. They were mostly secondary school graduates, they perceived their income level to be medium, they did not work, and there was no family history of mental illness. Similarly, Assefa et al. 6 found in a survey of patients with schizophrenia that the majority of the patients were male, secondary school graduates, who were single and not working. Wang et al. 10 found in their study of schizophrenic patients that most of the patients had lower education levels than high school level and did not work. The results of the current study are consistent with these findings.
When the functional remission levels of the patients participating in the study were examined in terms of age groups, a statistically significant difference was found between the age groups and the subscales of professional functionality and daily life activities from the FROGS. Functionality levels of young patients were found to be low. Taktak et al. 23 found that the social functioning scores of 
TA B L E 2 Comparing the means of the ISMIS subscale and scale total score according to the descriptive characteristics of the patients
young patients were lower than that of schizophrenic patients they investigated. This situation can be explained by the fact that young patients are affected more from schizophrenia than old schizophrenic patients, and the latter can cope with the illness better.
In the current study, when patients' functional remission levels according to gender were examined, a statistically significant difference was found between gender and the subscales of social functionality and daily life activities of the FROGS and the FROGS total mean score. Namely, functional improvements in women were found to be lower. In a study Kavak and Ekinci 16 conducted on schizophrenic patients, no statistically significant difference was found between gender and the FROGS subscale and total score. Furthermore, Erol et al. 24 in their study of schizophrenia patients found no statistically significant difference between the gender and social functioning of the patients. This can be explained by the fact that the majority of the schizophrenic patients participating in the study were male.
When the patients included in the study were evaluated in terms of the FROGS according to their educational levels, a statistically significant difference was found between the educational level and "social functionality" and "health and treatment" subscales of the scale and FROGS total mean score. As the educational levels increased, the functional remission levels increased. In line with this, Xiang et al. 25 by the fact that with increasing educational levels, the onset age of the disease is late; thus, functionality and other skills were already at higher levels, which contributed to socialization of the patients with education and further development of some social skills.
In the current study, when the functional remission levels of the patients in relation to the patients' marital status were examined, it was found that the difference between the marital status, social functionality, and professional functionality subscales and the FROGS total mean score was significant. Marriage increased functional remission.
Erol et al. 24 found that the marital status of patients with schizophrenia was found to be higher than that of single patients. An interpretation of this result is that married patients felt less lonely than single patients, as the former group's treatment was aided by the psychological support provided by the family environment, which helped to meet the married patients' needs and contributed to their functionality.
The difference between the FROGS and study conditions was found to be statistically significant in the current study. It was found that the level of functional recovery is higher for the employed than for the unemployed. Some research supports these findings. In a study of patients with schizophrenia, McGurka and Meltzer 26 found that unemployed patients' negative symptoms and functioning were worse in comparison to the other groups who were employed. Erol et al. 24 found that the employed schizophrenic patients in their study had higher functionalities compared to the unemployed patients. It can be concluded that the active patient in this situation has an active social life, thereby increasing his or her level of functionality by using some social skills and facilities.
In the current study, it was found that the difference between the patients' perception of their income level and that of the FROGS was statistically significant. The level of functional improvement was found to be high in patients who perceived they had a good income level. It can be said that patients who feel well from a material point of view are able to participate more easily in their social environment and use their own skills better, enabling them to continue their daily life activities and increase their level of functional healing.
Patients who participated in the study were found to have no statistically significant difference between family history of mental illness and the FROGS. It was found that the family history of mental illness does not affect the overall level of functional recovery.
In the study, the age groups were compared in terms of the ISMIS subscale and total mean scores, and the difference between the age groups and stereotype endorsement, discrimination experience, and social withdrawal subscales of the scale and the ISMIS total mean scores were found to be statistically significant. The stigma decreased with increasing age. An explanation for this is that as patients' age increased, patients were less exposed to stigma because they were more accustomed to societal attitudes and started to have a more isolated life by withdrawing from society.
TA B L E 4
Comparing the means of FROGS subscale and total score with the subscale of ISMIS and total score When the gender and ISMIS subscale and total mean scores were examined, a statistically significant difference was found between gender and alienation, stereotype endorsement, social withdrawal, and stigma resistance subscales and the ISMIS total mean scores. The stigma rate was found to be higher in female patients than in male patients. In Yılmaz and Okanlı's 7 study, the stigma level in female patients was found to be higher than in male patients. This may be attributable to the cultural differences across the various regions of Turkey. For example, hospitalization of women in the region where the study was conducted is unwanted, and there is a fear that women will not be preferred as spouses due to social stigma. Thus, women in this region may not want to be diagnosed with schizophrenia and be subsequently stigmatized by both the family and the woman herself. It is believed that this factor decreased the number of hospitalizations and hospital visits and increased the levels of individual and social stigma.
When the correlation of the ISMIS subscale and total mean scores was compared with the educational level of patients, a statistically significant difference was found between educational level and alienation, stereotype endorsement, discrimination experience, stigma resistance subscales, and the ISMIS total mean scores. An increase was found in the stigma level as educational levels increased. This is understandable, as the increased education levels allowed the patients to research more about the cause, course, and treatment of the illness and find a lot of information about the illness. This increased knowledge could lead to increased stigma.
There was no statistically significant difference between marital status and the ISMIS in the study. It was found that marital status does not generally affect stigma.
It was found that the difference between the ISMIS and the study was statistically significant. It was found that working individuals felt more stigmatized than those who did not work. The fact that working schizophrenic patients interact more with society in their working environment, and that society is exposed to more stigmatized words and behaviors, can be considered as the reason for this.
In the study, the difference between the ISMIS and income level perception was statistically significant. The level of stigmatization was found to be lower in those who perceived their income level as good.
It can be said that as patients feel better in material terms, society's viewpoint can change positively, and the patients are then exposed to less stigma and do not see themselves as a burden on society.
It was found that there was no statistically significant difference between the ISMIS and a family history of mental illness. Family history of mental illness did not generally affect stigma.
In the study, the FROGS total mean score was 41.02±9.61.
When the FROGS total mean score was considered, the functional remission levels of the patients were found to be low. Similarly, in Benitez et al.'s 14 study of schizophrenic patients, it was found that patients' functionality levels were low. Also, in Kavak and Ekinci's 16 study of schizophrenic patients, patients' functional remission levels were low. In Yılmaz and Okanlı's 27 study, it was found that the functional remission levels of schizophrenic patients were low. The symptoms of the disease and associated skill loss in the patients can explain the decrease in the functionality levels of the patients.
In the current study, the ISMIS total mean score was 80.31±10.94.
When the ISMIS total mean score was considered, the internalized stigma level of the patients was found to be high. When the FROGS subscale and total mean scores were compared with the ISMIS subscale and total mean scores in the current study, a statistically significant negative correlation was found between the two scales. According to these data, functional remission decreased as the internalized stigma level increased. Lysaker et al. 29 found that internalized stigma had a negative effect on social functioning in schizophrenic patients. Also, Lysaker et al. 30 found in their study of schizophrenic patients that the stigma had a negative effect on functionality. The fact that patients stay away from society, express introversion, have difficulties in maintaining individual and social roles, and feel worthless and useless with increasing internalized stigma can cause patients' functional remission levels to decrease.
LIMITATIONS
A limitation of the patients used is that sampling of individuals from the population is unlikely to be carried out, and the research was carried out between certain dates. The results of the study can, therefore, only be generalized to groups that are similar in terms of criteria for research and research.
Implications for nursing practice
In this study to determine the effect of stigma on functional remission in schizophrenic patients, it was found that the ISMIS subscale and total mean scores in the patients were high, the FROGS subscale and total mean scores in patients were low, and there was a statistically negative correlation between the FROGS subscale and total mean scores and the ISMIS subscale and total mean scores. In accordance with these results, it is recommended to identify factors causing internalized stigma; plan training for the patients' relatives, healthcare professionals, and the community; train the healthcare professionals about increasing the functional remission level in patients; and conduct similar studies with larger sample groups to emphasize the importance of dealing with internalized stigma and increasing the functional remission levels in treatment. The importance of preventive mental health services is once again evident when individuals with mental illness are considered to have suffered from internalized stigma and psychiatric clinics. In this sense, nursing interventions and mental illnesses related to early diagnosis and treatment can be determined at an early stage, the psychiatric treatment process can be shortened, and the fears and problems related to the stigma of individuals and their families with psychiatric problems can be detected early. Counseling initiatives related to the psychiatry nurse's effective coping with internalized stigma, which determine this condition, may reduce the negative effects of internalized stigma and stigma on the people.
Psychiatric nurses can contribute to the functional improvement of patients by reassembling patients, cooperating with the family and community, encouraging patients, and giving them responsibilities in the home environment and society.
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